MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~00%367

Registration District No. ..........Z..é....z....?rimw Registration District No. \9’57(76 Recisars No. 4 ?‘ : STATE FILE NUMBER

1. PLACE OF DEATH . . 2. UsSUAL RESIDE'.CCE (Where decessed lived. 1t institution: Residence before

3. COUNTY Jefferson . K STAhEIissouri b. coum\:]-efferson admission)
b. C(ZI)];!Y (if outside carporate limits, give TOWNSHIP only} ‘Length of stay in 1b <. CI‘IY Inside Limits

TOWN Neranec 3yrs TN High Ridge Yo (1 No OO

V7 50 - FULL NAME OF (17 NOT fn hospital, give location) Inside Limits d. STREET If cutside, give locaf p? F
___ﬁ— HOSPITAL O ¢ nude Limi i if o . give mnon) Reside on Farm

r A
2 L 00 ‘“5““"'°R 2, High Ridge, Mo. jfuI:l No O Baute 2 Yos 0 No O
3 . EN &wns OF ::chzn First Middle Last 4. D&':I'E Manth Day Voar
or
- Leo Jochim DEATH Feb 1 63
4 .0 ] 5 SEX ’ 6. COLOR OR.RACE 7. Married [1  Néver Married [ [8. DATE OF BIRTH. | 9 AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR

Z Male White Widows3 Divarced [] 1 {29 {89 74 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

PO NOT WRITE
ON THIS STUB AMENDED

V5300
Rev. 4/59

DATE AMENDED

mos} of working life, even if retired).

YT
etired Mechanic hMariah. Ind U.3.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE

Frank Jochim Unknown -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO, [17. INF_ORMAN'I' RO u‘be AB"';'“

{Ye, no, or unknown) | {If yes, give war or d;?a: 1 . . . H
| 4 |Dennig Joehim High Ridge, Mo,
18. CAUSE OF DEATH (Enter only one cause p INTERVAL BETWEEN
PART I. DEATH WAS CAUSED e ONSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Embolism 0

5
6

7 ¢
8 2
%3324

10

DOCUMENT

Conditions, if any, DUE 1O {b)
which gave rise to

shove cane o), ¢

stating the under- . -
lying couse lasst. DUE TO (¢}

PART 1i. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnfed to the terminal PART W, If deceased was female was
disensa condition glven in PART I {a) . : . there-a pregnancy in last 90 days.

INSTEAD OF

]D‘ml O Neo LEIUnImown
T WAS AUTOPSY | 305, ACCIDENT SUICIDE —HOMICIDE | 206, DESCRIBE HOW IRIURY GGCURRED., (Enter nature oF injury n PART | or PART U1 of item 16.)
MR o -0 g ) ) .

20c. TIME OF Hour Month, Day, Year
INJURY- am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or. about home, [ 20f. CITY, TOWN, OR 1OCATION
WHILE AT g - farm, factory, streat, affn:s bidg., ete.) - ) -
NOT WHlLE AT WORK O]

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

" MEDICAL CERTIFICATION

Coroner's View ., _snd last saw 17 shive on
9 :00 A_!._.m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22h. ADDRESS - . [22¢. DATE SIGNED

E é’m Féstus. Mo -2/1/63

EMATORY 23d. LOCATION (City, town, oF county) 7 (State)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

AT, 735, DATE ,
4 Removal 2/7/64 - {Te

24. FUNERAL DIRECTOR - 25.  DATE RECD. BY LOC, G.
! HiZR"Ridge,Mo. N g
Frohwitter-Liiller g € o -0 ZEE

BY AFFIDAVIT OF

ITEM NO.

on Reverse Side)




3 ey :::/ M"?‘ﬁqﬂ

/ o fw 2t 4“'4

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘or by Student Embalmer No.
working under my persbnal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No. f}/g?@n

PO Address,%ﬂg&%
- i

.. s -.\ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to comply
with the shove constitutes grounds for revocation of licensa).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting..
= lf this body :s not emba‘lmed Jfact should be so_stated above.

Q..(




